Texas Ethics Commission 


PO Box 12070 


Austin Texas 78711-2070 


(512)463-5800 1-800-325-8506 


PERSONAL FINANCIAL STATEMENT 


FORM PFS 

COVER SHEET 


Filed in accordance with Government Code Chapter 572 
For filings required in 2004 covenng calendar year ending December 31 2003 
Use FORM PFS-INSTRUCTION GUIDE when completing this form 


TOTAL NUMBER OF PAGES FILED 




“I NAME 


2 ADDRESS 


TELEPHONE 

NUMBER 


* REASON 
FOR FILING 
STATEMENT 


TITLE FIRST Ml 

Royce 

NICKNAME LAST SUFFIX 

West 


OFFICE USE ONLY 


Dale Recefved 


ADDRESS / PO BOX APT / SUITE tt CITY STATE ZIP CODE 


320 S R L Thornton Freeway 
Suite 300 
Dallas TX 75203 


HANDOELnOED 

RECEIVED 

FEB 112004 




AREA CODE 


PHONE NUMBER EXTENSION 



Recojpl # ^ 

pm 

Amount 

Date Processed 1 

>pnr.FRSED— 

F.EB-1-2..20QA.. 


r,. -r.- Texas State Senate District 23 
CANDIDATE_ 


0 elected OFFICER 


Texas State Senate District 23 


0 APPOINTED OFFICER 
□ EXECUTIVE HEAD __ 


Member Texas Emancipation Commission 


□ FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT 

□ STATE PARTY CHAIR_ 

□ OTHER _ 


_ (INDICATE OFFICE) 
(INDICATE OFFICE) 
(INDICATE AGENCY) 
(INDICATE AGENCY) 

_ (INDICATE PARTY) 


(INDICATE POSITION) 


Family members whose financial activity you are reporting (filer must report information about the finanaal activity of the filer's spouse or 
dependent children tf the filer had actual control over that acUvity) 


□ SPOUSE 


N/A 


Q DEPENDENT CHILD 1 
2 
3 


In Parts 1 through 15 you will disclose your financial activity dunng the preceding calendar year In Parts 1 through 10 you are 
required to disclose not only your own financial activity but also that of your spouse or a dependent child if you had actual control 
over that person s financial activity 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 




Printed on recycled pape 


Revised 12/03/2003 



PO Box 12070 


Austin Texas 78711-2070 


(512) 463 5800 1-800 325-8506 


Texas Ethics Commission 

SOURCES OF OCCUPATIONAL INCOME part 1A 


When reporting mformation about a dependent child s activity indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet 

' INFORMATION RELATES TO 

0 FILER Q SPOUSE □ DEPENDENT CHILD 

^ EMPLOYMENT 

0 EMPLOYED BY ANOTHER 

NAME AND ADDRESS OF EMPLOYER 1 POSITION HELD 

West & Gooden P C 

320 S R L Thornton Freeway 

Suite 300 

Dallas TX 75203 

□ SELF EMPLOYED 

NATURE OF OCCUPATION 

Attorney 

INFORMATION RELATES TO 

0 FILER □ SPOUSE □ DEPENDENT CHILD 

EMPLOYMENT 

0 EMPLOYED BY ANOTHER 

NAME AND ADDRESS OF EMPLOYER 1 POSITION HELD 

State of Texas 

State Capitol 

1400 Congress Avenue Room IE 15 

Austin TX 78701 

[~~[ SELF EMPLOYED 

NATURE OF OCCUPATION 

State Senator 

INFORMATION RELATES TO 

O filer Q SPOUSE O DEPENDENT CHILD 

EMPLOYMENT 

name and address of employer / POSITION HELD 

Q EMPLOYED BY ANOTHER 


□ SELF EMPLOYED 

NATURE OF OCCUPATION 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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PO Box 12070 


Austin Texas 78711-2070 


(512)463 5800 


Texas Ethics Commission 


1-800-325-8506 


RETAINERS part IB 

This section concerns fees received as a retainer by you your spouse or a dependent child (or by a business in which 
you your spouse or a dependent child have a' substantial interest) for a claim on future services in case of need rather 
than for services on a matter specified at the time of contracting for or receiving the fee Report information here only if the 
value of the work actually performed during the calendar year did not equal or exceed the value of the retainer For more 
infomiation see FORM PFS- INSTRUCTION GUIDE 

When reporting information about a dependent child s activity indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet 

^ FEE RECEIVED FROM 

NAME AND ADDRESS 

Not Applicable 

2 

FEE RECEIVED BY 

NAME OF BUSINESS 

[ 1 FILER 

- ^OR FILERS BUSINESS 

[^SPOUSE 
- OR SPOl ]P1F PI Rl 

1 1 DEPENOFNT CHII D 

^OR CHILD S BUSINESS 


3 

FEE AMOUNT 

1 1 LESS THAN $5 000 Q $5 000-$9 999 O $10 000-$24 999 Q $25 OOO-OR MORE 

FEE RECEIVED FROM 

NAME AND ADDRESS 

FEE RECEIVED BY 

NAME OF BUSINESS 

I [filer 

'- 'or FILERS business 

I [spouse 

- ^OR SPOUSES business 

[ [ DEPENDENT CHILD 

' - 'or CHILDS BUSINESS 

FEE AMOUNT 

[ I LESS THAN $5 000 j [ $5 QQ0-$9 999 [ |$10 Q00-$24 999 [ [ $25 OOO-OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission 

PO Box 12070 

Austin Texas 78711 2070 

(512)463-5800 

1-800-325-8506 

STOCK 




PART 2 


List each business entity in which you your spouse or a dependent child held or acquired stock dunng the calendar year 
and indicate the category of the number of shares held or acquired If some or all of the stock was sold also indicate the 
category of the amount of the net gam or toss realized from the sale For more information see FORM PFS- 
INSTRUCTION GUIDE 

When reporting information about a dependent child s activity indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet 

1 BUSINESS ENTITY 

NAME 

Southwest Airlines 

2 STOCK HELD OR ACQUIRED BY 

0 FILER □ SPOUSE □ DEPENDENT CHILD 

3 NUMBER OF SHARES 

n LESS THAN 100 0 100 TO 499 □ 500 TO 999 □ 1 000 TO 4 999 

□ 5 000 TO 9 999 □ 10 000 OR MORE 

4 IF SOLD NET GAIN 

1 1 NET LOSS 

0 LESS THAN $5 000 □ $5 000-$9 999 □ $10 000-$24 999 □ $25 OOO-OR MORE 

BUSINESS ENTITY 

NAME 

American Ford (Managed) 

STOCK HELD OR ACQUIRED BY 

0 FILER □ SPOUSE □ DEPENDENT CHILD 

NUMBER OF SHARES 

□ LESS THAN 100 □ 100 TO 499 Q 500 TO 999 □ 1 000 TO 4 999 

0 5 000 70 9 999 0 10 000 OR MORE 

IF SOLD Q] NET GAIN 

1 1 NET LOSS 

0 LESS THAN $5 000 □ $5 000-$9 999 □ $10 000-$24 999 0 $25 OOO-OR MORE 

BUSINESS ENTITY 

NAME 

AXPVP Managed Fund 

STOCK HELD OR ACQUIRED BY 

0 Fll FR n SPOUSE n DEPENDENT CHILD 

NUMBER OF SHARES 

O LESS THAN 100 O 100 TO 499 0 500 TO 999 0 1 000 TO 4 999 

Os 000 TO 9 999 0 10 000 OR MORE 

IF SOLD Q net GAIN 

1 1 NET LOSS 

0 LESS THAN $5 000 □ $5 000-$9 999 □ $ 10 000-$24 999 □ $25 000--OR MORE 

BUSINESS ENTITY 

NAME 

AXPVP Cap Resources (Managed) 

STOCK HELD OR ACQUIRED BY 

0 FILER □ SPOUSE 0 DEPENDENT CHIID 

NUMBER OF SHARES 

□ LESS THAN 100 0 100 TO 499 0 500 TO 999 0 1 000 TO 4 999 

0 5 000 TO 9 999 O 10 000 OR MORE 

IF SOLD Q NET GAIN 

1 1 NET LOSS 

n LESS THAN $5 000 0 $5 000-$9 999 0 $10 000-$24 999 0 $25 OOO-OR MORE 

BUSINESS ENTITY 

NAME 

Mcrill Lynch 

STOCK HELD OR ACQUIRED BY 

0 Fll FR n SPOIJSF 0 DFPFNDFNT CHII D 

NUMBER OF SHARES 

0 LESS THAN 100 0 100 TO 499 0 500 TO 999 0 1 000 TO 4 999 

0 5 000 TO 9 999 □ 10 000 OR MORE 

IF SOLD Q NET GAIN 

1 1 NET LOSS 

□ LESS THAN $5 000 0 $5 000-$9 999 O $10 000-$24 999 0 $25 OOO-OR MORE 

COPY AND ATTACH ADDmOKAL PAGES AS NECESSARY | 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 (512)463-5800 1 -800-325-8506 


BONDS, NOTES, AND part 3 

OTHER COMMERCIAL PAPER 

List all bonds notes and other commercial paper held or acquired by you your spouse or a dependent child dunng the 
calendar year If sold indicate the category of the amount of the net gam or loss realized from the sale For more 
information see FORM PFS-INSTRUCTION GUIDE 

When reporting information about a dependent child s activity indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet 

1 

DESCRIPTION 

OF INSTRUMENT 

Not Applicable 

^ HELD OR ACQUIRED BY 

□ fiIPR □sPnUSF □ DEPENDENT CHILD 

3 

IF SOLD 

□ NET GAIN 

□ NET LOSS 

n LESS THAN $5 000 □$5 000-$9 999 □$10 000 $24 999 OSZS OOO-OR MORE 

DESCRIPTION 

OF INSTRUMENT 


HELD OR ACQUIRED BY 

□filer □spouse □dependent child 

IF SOLD 

□ NET GAIN 

□ NET LOSS 

□ less THAN $5 000 □$5 000-$9 999 Q$10 000-$24 999 □SZS OOO-OR MORE 


DESCRIPTION 

OF INSTRUMENT 




HELD OR ACQUIRED BY 

□ FILER 

□ spouse 

□ dfpfndfnt chii n 

IF SOLD 

□ NET GAIN 

□ less than $5 000 

□ $5 000-$9 999 

□ $ 10 000-$24 999 □ $25 OOO-OR MORE 

□ NET LOSS 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463 5800_1-800 325-8506 


INCOME FROM INTEREST, DIVIDENDS, part 4 

ROYALTIES, AND RENTS 


List each source of income you your spouse or a dependent child received in excess of $500 that was derived from 
interest dividends royalties and rents during the calendar year and indicate the category of the amount of the income 
For more information see FORM PFS~INSTRUCTION GUIDE 

When reporting information about a dependent child's activity indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet 

1 

SOURCE OF INCOME 

NAME AND ADDRESS 

Bank of America 

PO Box 2518 

Houston Texas 

Interest Income 

^ RECEIVED BY 

0FILER QspOUSE □ DEPENDENT CHILD 

3 

AMOUNT 

0$5OO-$4 999 □$5 000-$9 999 OsiO 000-$24 999 □ $25 OOO-OR MORE 


SOURCE OF INCOME 

NAME AND ADDRESS 

Glona Ashford 

7318 Oakmore Dnve 

Dallas TX 75249 

Rental Income 

RECEIVED BY 

0 FILER 0 SPOUSE 0 DEPENDENT CHILD 

AMOUNT 

r~l $500-$4 999 0 $5 000--$9 999 0 $10 000-$24 999 0 $25 OOO-OR MORE 


SOURCE OF INCOME 

NAME AND ADDRESS 

Kenneth Medlock 

2611 Deep Hill Circle 

Dallas TX 75233 

Rental Income 

RECEIVED BY i 

0 FILER 0 SPOUSE 0 DEPENDENT CHILD 

AMOUNT 

0$5OO-$4 999 0$5OOO-$9 999 0$1O 000-$24 999 0$25 OOO-OR MORE 


COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512)463 5800 1-800 325-8506 

INCOME FROM INTEREST, DIVIDENDS, part 4 

ROYALTIES, AND RENTS 


List each source of income you your spouse or a dependent child received in excess of $500 that was derived from 
interest dividends royalties and rents dunng the calendar year and indicate the category of the amount of the income 
For more information see FORM PFS~INSTRUCTION GUIDE 


When reporting information about a dependent child s activity indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet 


1 

SOURCE OF INCOME 

NAME AND ADDRESS 

Dallas Nahonal Bank 

PO Box 223809 

Dallas TX 75222 

* RECEIVED BY 

0FILER □spouse □ dependent child 

3 

AMOUNT 

[3$500-$4 999 □$5 000-39 999 □ $10 000-$24 999 □ $25 000-OR MORE 

SOURCE OF INCOME 

NAME AND ADDRESS 

RECEIVED BY 

□ filer □spouse □dependent child 

AMOUNT 

1 1 $500-$4 999 □ $5 000-$9 999 □ $ 10 000-$24 999 □ $25 000 OR MORE 

SOURCE OF INCOME 

NAME AND ADDRESS 

RECEIVED BY 

□ FILER □ SPOUSE Q DEPENDENT CHILD 

AMOUNT 

□ $500-$4 999 □$5 000-$9 999 □$10 000-$24 999 □ $25 OOO-OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission 


PO Box 12070 


Austin Texas 78711-2070 


(512) 463-5800 1 -800 325-8506 


PERSONAL NOTES part 5 

AND LEASE AGREEMENTS 


Identify each guarantor of a loan and each person or financial institution to whom you your spouse or 
a dependent child had a total financial liability of more than $1 000 in the form of a personal note or notes or lease 
agreement at any time dunng the calendar year and indicate the category of the amount of the liability For more informa¬ 
tion see FORM PFS-INSTRUCTION GUIDE 


When reporting information about a dependent child s activity indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet 


PERSON OR INSTITUTION 
HOLDING NOTE OR 

LEASE AGREEMENT 

Bank of Amenca (Credit Card) 

^ LIABILITY OF 

0 FILER □ SPOUSE Q DEPENDENT CHILD 

^ GUARANTOR 


4 

AMOUNT 

0 $1 000-$4 999 □ $5 000-$9 999 Q $10 000-$24 999 [3I$25 OOO-OR MORE 

PERSON OR INSTITUTION 
HOLDING NOTE OR 

LEASE AGREEMENT 

Wells Fargo (Vehicle Lease) 

LIABILITY OF 

0PIIFR □spouse □ dependent chi I d 

GUARANTOR 


AMOUNT 

1 |$1 000-$4 999 1 |$5 000-$9 999 | |$10 QQ0-$24 999 [✓]$25 OOO-OR MORE 

PERSON OR INSTITUTION 
HOLDING NOTE OR 

LEASE AGREEMENT 

Capitol One Bank (Credit Card) 

LIABILITY OF 

0 FILER □ SPOUSE O DEPENDENT CHILD 

GUARANTOR 


AMOUNT 

0 $1 000--$4 999 0$5OOO-$9 999 Q $10 000-$24 999 □$25 OOO-OR MORE 


COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 


© Printed on recycled paper 


Revised 12/03/2003 



































Texas Ethics Commission 


PO Box 12070 


Austin Texas 78711-2070 


(512) 463-5800 1 800-325-8506 


PERSONAL NOTES 
AND LEASE AGREEMENTS 


PART 5 


Identify each guarantor of a loan and each person or financial institution to whom you your spouse or 
a dependent child had a total financial liability of more than $1 000 in the form of a personal note or notes or lease 
agreement at any time dunng the calendar year and indicate the category of the amount of the liability For more informa¬ 
tion see FORM PFS-INSTRUCTION GUIDE 

When reporting information about a dependent child s activity indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet 


PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 


Citi Bank (Credit Card) 


LIABILITY OF 


0 FILER 


0 SPOUSE 


r~l DEPENDENT CHILD . 


GUARANTOR 


AMOUNT 


0$1OOO-$4 999 Q$5 000--$9 999 0$1O 000--$24 999 0$25 OOO-OR MORE 


PERSON OR INSTITUTION 
HOLDING NOTE OR 

LEASE AGREEMENT 

Wells Fargo (Mortgage) 

LIABILITY OF 

0FIIFR 0SPOIIRF n DFPFNDFNT CHII D 

GUARANTOR 


AMOUNT 

1 |$1 000-$4 999 I [$5 000-$9 999 | |$10 000-SZ4 999 0$25 OOO-OR MORE 

PERSON OR INSTITUTION 
HOLDING NOTE OR 

LEASE AGREEMENT 

Pnncipal Mortgage 

LIABILITY OF 

0 FILER 0 SPOUSE 0 DEPENDENT CHILD 

GUARANTOR 


AMOUNT 

0 $1 000-$4 999 0 $5 000-$9 999 0 $10 000-$24 999 0$25 OOO-OR MORE 
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Texas ethics Commission PO Box 12070 Austin Texas 78711-2070 (512)463 5800 1-800-325-8506 


PERSONAL NOTES part 5 

AND LEASE AGREEMENTS 

Identify each guarantor of a loan and each person or financial institution to whom you your spouse or 
a dependent child had a total financial liability of more than $1 000 in the form of a personal note or notes or lease 
agreement at any time dunng the calendar year and indicate the category of the amount of the liability For more informa¬ 
tion see FORM PFS-INSTRUCTION GUIDE 

When reporting information about a dependent child s activity indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet 

PERSON OR INSTITUTION 
HOLDING NOTE OR 

LEASEAGREEMENT 

Dallas National Bank (Note) 

^ LIABILITY OF 

0FiLeR □spouse □ dependent child _ . 

^ GUARANTOR 


4 

AMOUNT 

□ $1 000-$4 999 □ $5 000- $9 999 □ $10 000-$24 999 0$25 OOO-OR MORE 

PERSON OR INSTITUTION 
HOLDING NOTE OR 

LEASE AGREEMENT 

Bank One (Credit Card) 

LIABILITY OF 

0 FILER □ SPOUSE □ DEPENDENT CHILD 

GUARANTOR 


AMOUNT 

0 $1 000-$4 999 □ $5 000-$9 999 □ $ 10 000~$24 999 □ $25 000-^R MORE 

PERSON OR INSTITUTION 
HOLDING NOTE OR 

LEASE AGREEMENT 

i 

LIABILITY OF 

Q FILER Q SPOUSE □ DEPENDENT CHILD 

GUARANTOR 


AMOUNT 

□ $1000-54 999 □$5 000-$9 999 Q$10 000-$24 999 □$25 OOO-OR MORE 


COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512)463 5800 1-800 325-8506 


INTERESTS IN REAL PROPERTY part 6A 

Describe all beneficial interests in real property held or acquired by you your spouse or a dependent child dunng the 
calendar year If the interest was sold also indicate the category of the amount of the net gam or loss realized from the 
sale For an explanation of beneficial interest' and other specific directions for completing this section see FORM PFS 
-INSTRUCTION GUIDE 

When reporting information about a dependent child's activity indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet 

^ HELD OR ACQUIRED BY 

0 FILER n SPOUSE 0 DEPENDENT CHILD 

2 

DESCRIPTION 

0 LOTS 

O ACRES 

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED 

\ - Dallas County 

^ STREET ADDRESS 

Q NOT APPLICABLE 

STREET ADDRESS INCLUDING CITY COUNTY AND STATE 

1305 Green Hills Court Duncanville, TX 75137 

^ NAMES OF PERSONS 
RETAINING AN INTEREST 

□ NOT APPLICABLE 

(SEVERED MINERAL INTEREST) 

! 

5 

IF SOLD 

□ NET GAIN 

□ NET LOSS 

□ LESS THAN $5 000 0 $5 000-$9 999 0 $10 000-$24 999 0 $25 OOO-OR MORE 


HELD OR ACQUIRED BY 

0 FILER 0 SPOUSE 0 DEPENDENT CHILD 

DESCRIPTION 

0LOTS 

0 ACRES 

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED 

1 - DaHas County 

STREETADDRESS 

0 NOT APPLICABLE 

STREET ADDRESS INCLUDING CITY COUNTY AND STATE 

9204 Cutleaf Dallas TX 75249 

NAMES OF PERSONS 
RETAINING AN INTEREST 


0 NOT APPLICABLE 

(SEVERED MINERAL INTEREST) 


IF SOLD 

0 NET GAIN 

0 LESS THAN $5 000 0$5OOO-$9 999 0 $10 000-$24 999 0 $25 OOO-OR MORE 

0NET LOSS 
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Texas Ethics Commission 


PO Box 12070 


Austin Texas 78711 2070 


(512)463-5800 1-800-325-8506 


INTERESTS IN REAL PROPERTY 


PART 6A 


Describe all beneficial interests in real property held or acquired by you your spouse or a dependent child dunng the 
calendar year If the interest was sold also indicate the category of the amount of the net gam or loss realized from the 
sale For an explanation of beneficial interest and other specific directions for completing this section see FORM PFS- 
-INSTRUCTION GUIDE 

When reporting information about a dependent child s activity indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet 

^ HELD OR ACQUIRED BY 

□ filer □spouse □ dependent CHILD 

* DESCRIPTION 
[Z] LOTS 

Q ACRES 

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED 

1- Dallas County 

3 

STREET ADDRESS 

C] NOT APPLICABLE 

STREET ADDRESS INCLUDING CITY COUNTY AND STATE 

2204 Boll Street Dallas TX 

* NAMES OF PERSONS 
RETAINING AN INTEREST 

□ NOT APPLICABLE 

(SEVERED MINERAL INTEREST) 

George Bnce Hiers 

5 

IF SOLD 

Q NET GAIN 
□ NET LOSS 

□ LESS THAN $5 000 □ $5 000-$9 999 □ $10 000-$24 999 □ $25 OOO-OR MORE 

HELD OR ACQUIRED BY 

□ FILER □ SPOUSE | | DEPENDENT CHILD 

DESCRIPTION 

IZIlots 

□acres 

number of lots or acres AND NAME OF COUNTY WHERE LOCATED 

1 

1 Dallas County 

STREET ADDRESS 

□ not APPLICABLE 

STREET ADDRESS INCLUDING CITY COUNTY AND STATE 

7318 Oakmore Street Dallas TX 75249 

NAMES OF PERSONS 
RETAINING AN INTEREST 

□ not APPLICABLE 

(SEVERED MINERAL INTEREST) 

i 

IF SOLD 

□ net GAIN 

□ net LOSS 

□ LESS THAN $5 000 I [ $5 000-$9 999 □ $10 000-$24 999 □ $25 OOO-OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512)463 5800 1-800-325-8506 


INTERESTS IN REAL PROPERTY part 6A 

Descnbe alt beneficial interests in real property held or acquired by you your spouse or a dependent child during the 
calendar year If the interest was sold also indicate the category of the amount of the net gam or loss realized from the 
sale For an explanation of' beneficial interest" and other specific directions for completing this section see FORM PFS 
-INSTRUCTION GUIDE 

When reporting information about a dependent child s activity indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet 

^ HELD OR ACQUIRED BY 

0 FILER □ SPOUSE □ DEPENDENT CHILD 

^ DESCRIPTION 

0 LOTS 
□ ACRES 

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED 

1 Dallas County 

^ STREET ADDRESS 

□ NOT APPLICABLE 

STREET ADDRESS INCLUDING CITY COUNTY AND STATE 

511 Cads Dallas TX 

* NAMES OF PERSONS 
RETAINING AN INTEREST 

□ NOT APPLICABLE 

(SEVERED MINERAL INTEREST) 


5 

IF SOLD 

0 NET GAIN 
□ NET LOSS 

□ LESS THAN $5 000 □ $5 000-$9 999 □ $10 000-$24 999 0 $25 OOO-OR MORE 


HELD OR ACQUIRED BY 


E FILER i~| SPOUSE [~~| DEPENDENT CHILD 


DESCRIPTION 
□ lots 
[Nacres 


NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED 


5 Dallas County 


STREET ADDRESS 

□ NOT APPLICABLE 


STREET ADDRESS INCLUDING CITY COUNTY AND STATE 


1537 Pleasant Run Road, DeSoto TX 


NAMES OF PERSONS 
RETAINING AN INTEREST 

Q NOT APPLICABLE 

(SEVERED MINERAL INTEREST) 

IF SOLD 

□ net GAIN 

□ net LOSS 
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Te xas Ethics Commission _ PO Box 12070 _ Austin Texas 78711 2070 _ (512) 463-5800 1-600-325-8506 

INTERESTS IN BUSINESS ENTITIES part 6B 


Descnbe all beneficial interests in business entities held or acquired by you your spouse or a dependent child dunng the 
calendar year If the interest was sold also indicate the category of the amount of the net gain or loss realized from the 
sale For an explanation of beneficial interest and other specific directions for completing this section see FORM PFS- 
-INSTRUCTION GUIDE 

When reporting information about a dependent child s activity indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet 

^ HELD OR ACQUIRED BY 

[3 FILER □ SPOUSE □ DEPENDENT CHILD 

^ DESCRIPTION 

NAME AND ADDRESS 

West & Gooden PC fta Robinson West & Gooden 

320 S R L Thornton Freeway 

Dallas TX 75203 

^ IF SOLD 

□ NET GAIN 

□ NET LOSS 

□ LESS THAN $5 000 □ $5 000-$9 999 □ $ 10 000-$24 999 □ $25 OOO-OR MORE 


' HELD OR ACQUIRED BY 

0 Ftl PR n SPOUSE n DEPENDENT CHILD 

DESCRIPTION 

NAME AND ADDRESS 

Reach Media, Inc 

13760 Noel 

Dallas TX 75240 

IF SOLD 

□ NET GAIN 

Q NET LOSS 

□ LESS THAN $5 000 □ $5 000~$9 999 □ $10 000~$24 999 □ $25 OOO-OR MORE 


HELD OR ACQUIRED BY 

□ filer □ SPOUSE □ DEPENDENT CHILD 

DESCRIPTION 

NAME AND ADDRESS 

IF SOLD 

□ NET GAIN 

□ NET LOSS 

□ LESS THAN $5 000 □ $5 000-S9 999 □ $10 000-$24 999 Q $25 OOO-OR MORE 


COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711^2070 {512)463 5800 1-800 325-8506 

GIFTS PART 7 

Identify any person or organization that has given a gift worth more than $250 to you your spouse or a dependent child 
and descnbe the gift Do not include 1) expenditures required to be reported by a person required to be registered as a 
lobbyist under Government Code Chapter 305 2) political contnbutions reported as required by law or 3) gifts given by a 
person related to the recipient within the second degree by consanguinity or affinity For more information see FORM 
PFS-INSTRUCTION GUIDE 

When reporting information about a dependent child s activity indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet 

^ DONOR 

NAME AMD ADDRESS 

Not Applicable 

^ RECIPIENT 

Q FILER Q SPOUSE □ DEPENDENT CHILD 

3 

DESCRIPTION OF GIFT 


DONOR 

NAME AND ADDRESS 

RECIPIENT 

FILER Q SPOUSE Q DEPENDENT CHILD 

DESCRIPTION OF GIFT 


DONOR 

NAME AND ADDRESS 


RECIPIENT 


D filer 


Q SPOUSE 


I~1 DEPENDENT CHILD . 



COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463 5800_1-800 325-8506 


TRUST INCOME part 8 


Identify each source of income received by you your spouse or a dependent child as beneficiary of a trust and indicate 
the category of the amount of income received Also identify each asset of the trust from which the beneficiary received 
more than $500 in income if the identity of the asset is known For more information see FORM PFS-INSTRUCTION 

GUIDE 


When reporting information about a dependent child s activity indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet 

1 

NAME OF TRUST 

SOURCE 

Not Applicable 

^ BENEFICIARY 

□ FILER □ SPOUSE □ DEPENDENT CHILD 

3 

INCOME 

□ LESS THAN $5 000 □$5 000-$9 999 □ $10 000-$24 999 □ $25 OOO-OR MORE 


ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

Q UNKNOWN 


SOURCE 


BENEFICIARY 


INCOME 


ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

□ UNKNOWN 


SOURCE 




□ filer □ spouse □ dependent child_ 


O LESS THAN $5 000 □ $5 000-$9 999 □ $10 000-S24 999 □ $25 OOO-OR MORE 




BENEFICIARY 


INCOME 


□ filer □spouse □ dependent child_ 


□ LESS THAN $5 000 □$5 000-$9 999 □ $10 000-$24 999 □ $25 OOO-OR MORE 


ASSETS FROM WHICH 
OVER $500 WAS RECEIVED 

Q UNKNOWN 


COPY 


Printad on recycled paper 
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Texas Ethics Commission P O Box 12070 _ Austin Texas 78711 2070 _ (512) 463-5800 1 -800-325-8506 

CORPORATE & PARTNERSHIP PART 9A 

ASSETS 


Descnbe all assets of each corporation or partnership in which you your spouse or a dependent child held acquired or 
sold 50 percent or more of the outstanding ownership and indicate the category of the amount of the assets For more 
information see FORM PFS-INSTRUCTION GUIDE 

When reporting information about a dependent child s activity indicate the child about whom you are reporting by 
providing the number under which the < hild is listed on the Cover Sheet 


NAME AND ADDRESS 


CORPORATION 
OR PARTNERSHIP 


Skyview Development Corporation LLC 
320 S Rl Thornton Freeway 
Dallas TX 75203 


^ HELD ACQUIRED 

OR SOLD BY 

0 FILER 

Q SPOUSE 


□ DEPENDENT CHILD 

3 

ASSETS 


DESCRIPTION 

1 

1 

CATEGORY 

0 LESS THAN $5 000 CH $5 000-$9 999 




1 

1 

O $10 000-$24 999 

0 $25 OOO-OR MORE 




1 

1 

□ LESS THAN $5 000 

0 $5 000~$9 999 




1 

1 

Q $10 000-$24 999 

0 $25 OOO-OR MORE 




1 

1 

0 LESS THAN $5 000 

0 $5 000-$9 999 




1 

1 

0 $10 000~$24 999 

0 $25 OOO-OR MORE 




1 

1 

0 LESS THAN $5 000 

0 $5 000-$9 999 




1 

1 

0 $10 000-$24 999 

0 $25 OOO-OR MORE 




1 

1 

0 LESS THAN $5 000 

0 $5 000~$9 999 




1 

1 

1 

0 $10 000-$24 999 

0 $25 OOO-OR MORE 




1 

1 

1 

0 LESS THAN $5 000 

0 $5 000-$9 999 




1 

1 

0 $10 000-$24 999 

0 $25 OOO-OR MORE 




1 

1 

0 LESS THAN $5 000 

0 $5 000-$9 999 




1 

1 

0 $10 000-$24 999 

0 $25 OOO-OR MORE 




1 

1 

0 LESS THAN $5 000 

0 $5 000-$9 999 




i 

1 

0 $10 000-$24 999 

0 $25 OOO-OR MORE 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512)463 5800 1 800-325-8506 

CORPORATE & PARTNERSHIP part 9B 

LIABILITIES 


Describe all liabilities of each corporation or partnership in which you your spouse or a dependent child held acquired 
or sold 50 percent or more of the outstanding ownership and indicate the category of the amount of the 
liabilities For more information see FORM PFS-INSTRUCTION GUIDE 

When reporting information about a dependent child s activity indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet 

^ CORPORATION 

OR PARTNERSHIP 

NAME AND ADDRESS 

Not Applicable 

^ HELD ACQUIRED 

OR SOLD BY 

Q FILER □ SPOUSE 

□ dependent child 

3 

LIABILITIES 

DESCRIPTION I 

I 

I 

CATEGORY 

□ LESS THAN $5 000 O $5 000-$9 999 


I 

I 

□ $10 000~$24 999 

□ $25 OOO-OR MORE 


I 

I 

r~| LESS THAN $5 000 

□ $5 000-39 999 


I 

I 

Q $10 000-$24 999 

□ $25 000--OR MORE 


I 

I 

□ LESS THAN $5 000 

□ $5 000-39 999 


I 

I 

O$10 000~S24 999 

□ $25 OOO-OR MORE 


I 

I 

□ LESS THAN $5 000 

□ $5 000-39 999 


I 

I 

□ $10 000-$24 999 

□ $25 OOO-OR MORE 


I 

I 

□ LESS THAN $5 000 

□ $5 000-39 999 


I 

I 

I 

□ $10 000~$24 999 

□ $25 OOO-OR MORE 


I 

I 

I 

□ LESS THAN $5 000 

□ $5 000-39 999 


I 

I 

I 

□ $10 000-$24 999 

□ $25 OOO-OR MORE 


! 

I 

□ LESS THAN $5 000 

□ $5 000-39 999 


! 

i 

□ $10 000-$24 999 

□ $25 OOO-OR MORE 


I 

! 

□ less THAN $5 000 

□ $5 000-$9 999 


I 

I 

□ $10 000-$24 999 

□ $25 OOO-OR MORE 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 (512)463-5800 1 -800 325-8506 


BOARDS AND EXECUTIVE POSITIONS part 10 

List ail boards of directors of which you your spouse ora dependent child area member and all executive positions you 
your spouse or a dependent child hold in corporations firms partnerships or propnetorships stating the name of the 
organization and the position held For more information see FORM PFS-INSTRUCTION GUIDE 

When reporting information about a dependent child s activity indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet 

^ ORGANIZATION 

West & Gooden PC pka Robinson, West & Gooden 

^ POSITION HELD 

President 

^ POSITION HELD BY 

0 FILER □spouse □DEPENDENT CHILD 

ORGANIZATION 

Tom Joyner Foundation Inc 

POSITION HELD 

Secretary 

POSITION HELD BY 

0 FILER □ SPOUSE □ DEPENDENT CHILD 

ORGANIZATION 

Reach Media Inc 

POSITION HELD 

Secretary 

POSITION HELD BY 

0 FILER □ SPOUSE □ DEPENDENT CHILD 
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Texas Ethjcs Commission 


PO Box 12070 


Austin Texas 78711-2070 


(512) 463 5800 1 -800-325-8506 


EXPENSES ACCEPTED UNDER 
HONORARIUM EXCEPTION 


PART 11 


Identify any person who provided you with necessary transportation meals or lodging as permitted under Penal Code 
section 36 07(b) in connection with a conference or similar event in which you rendered services such as addressing an 
audience or participating in a seminar that were more than perfunctory Also provide the amount of the expenditures on 
transportation meals or lodging You are not required to include items you have already reported as political contnbu- 
tions on a campaign finance report or expenditures required to be reported by a lobbyist under the lobby law (Govern 
ment Code Chapter 305) For more information see FORM PFS-INSTRUCTION GUIDE 



AMOUNT 
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Texas Ethics Commission 


PO Box 12070 


Austin Texas 78711 2070 


(512)463 5800 


1-800-325-6506 


INTEREST IN BUSINESS part 12 

IN COMMON WITH LOBBYIST 

Identify each partnership joint venture or other business associaton other than a publicly-held corporation in which you 
and a person registered as a lobbyist under Government Code Chapter 305 both have an interest For more information 
see FORM PFS-INSTRUCTtON GUIDE 

^ BUSINESS ENTITY 

NAME AND ADDRESS 

Not Applicable 

BUSINESS ENTITY 

NAME AND ADDRESS 

BUSINESS ENTITY 

NAME AND ADDRESS 

BUSINESS ENTITY 

NAME AND ADDRESS 

BUSINESS ENTITY 

NAME AND ADDRESS 

BUSINESS ENTITY 

NAME AND ADDRESS 

BUSINESS ENTITY 

NAME AND ADDRESS 

b 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission P O Box 12070 Austin Texas 78711 -2070 (512) 463 5800 1 800-325-8506 


FEES RECEIVED FOR SERVICES RENDERED part 13 

TO A LOBBYIST OR LOBBYIST'S EMPLOYER 


Report any fee you received for providing services to or on behalf of a person required to be registered as a lobbyist under 
Government Code Chapter 305 or for providing services to or on behalf of a person you actually know directly compen¬ 
sates or reimburses a person required to be registered as a lobbyist Report the name of each person or entity for which 
the services were provided and indicate the category of the amount of each fee For more information see FORM PFS- 
-INSTRUCTION GUIDE 

PERSON OR ENTITY 

FOR WHOM SERVICES 

WERE PROVIDED 

Not Applicable 

2 

FEE CATEGORY 

D LESS THAN $5 000 D *5 000-$9 999 Q $10 000-$24 999 O $25 OOO-OR MORE 


PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 


FEE CATEGORY 


PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 


FEE CATEGORY 


PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 


FEE CATEGORY 



D LESS THAN $5 000 O $5 000-$9 999 Q $10 000-$24 999 Q $25 OOO-OR MORE 



□ LESS THAN $5 000 O $5 000-$9 999 □ $10 000-$24 999 □ $25 OOO-OR MORE 



I~1 LESS THAN $5 000 I I $5 000-$9 999 | | $10 000-$24 999 [ I $25 OOO-OR MORE 


PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 


FEE CATEGORY 



Q LESS THAN $5 000 Q $5 000-$9 999 Q $10 000-$24 999 Q $25 OOO-OR MORE 


PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 


FEE CATEGORY 



Q LESS THAN $5 000 □ $5 000-$9 999 Q $10 000-$24 999 □ $25 OOO-OR MORE 
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Te xas Ethics Commission _ PO Box 12070 _ Austin Texas 78711 2070 _ (512)463-5800 1-800 325-8506 

REPRESENTATION BY LEGISLATOR part 14 

BEFORE STATE AGENCY 


This section applies only to memben, of the Texas Legislature A member of the Texas Legislature who represents a 
person for compensation before a state agency in the executive branch must provide the name of the agency the 
name of the person represented and the category of the amount of the fee received for the representation For more 
information see FORM PFS-INSTRUCTION GUIDE 

Note Beginning September 1 2003 legislators may not for compensation represent another person before a state 
agency in the executive branch The prohibition does not apply if (1) the representation is pursuant to an attorney/ 
client relationship in a criminal law matter (2) the representation involves the filing of documents that involve only 
ministenal acts on the part of the agency or (3) the representation is in regard to a matter for which the legislator was 
hired before September 1 2003 


’ STATE AGENCY 


2 

PERSON REPRESENTED 


3 

FEE CATEGORY 


STATE AGENCY 


PERSON REPRESENTED 


FEE CATEGORY 


STATE AGENCY 


PERSON REPRESENTED 


FEE CATEGORY 


STATE AGENCY 


PERSON REPRESENTED 


FEE CATEGORY 



□ LESS THAN $5 000 □ $5 000-$9 999 □ $10 000-$24 999 □ $25 OOO-OR MORE 



[~~| LESS THAN $5 000 Q $5 000-$9 999 Q $10 000-$24 999 Q $25 OOO-OR MORE 



□ LESS THAN $5 000 Q $5 000-$9 999 □ $10 000-$24 999 □ $25 OOO-OR MORE 



Q LESS THAN $5 000 Q$5 000 $9 999 Q $10 000-$24 999 Q $25 OOO-OR MORE 
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Texas Ethics Commission 

PO Box 12070 

Austin Texas 78711-2070 

(512)463 5800 

1-800-325-8506 


BENEFITS DERIVED FROM FUNCTIONS part 15 

HONORING PUBLIC SERVANT 


Penal Code Section 36 10 provides that the gift prohibitions set out in Penal Code Section 36 08 do not apply to a benefit 
denved from a function in honor or appreciation of a public servant required to file a statement under Government Code 
Chapter 572 or Election Code Tttle 15 if the benefit and the source of any benefit over $50 in value are 1) reported in the 
statement and 2) the benefit is used solely to defray expenses that accrue in the performance of duties or activities in 
connection with the office which are nonreimbursable by the state or a political subdivision If such a benefit is received 
and IS not reported by the public servant under Election Code Title 15 the benefit is reportable here For more informa¬ 
tion see FORM PFS-INSTRUCTION GUIDE 


^ SOURCE OF BENEFIT 

Not Applicable 

NAME AND ADDRESS 

^ BENEFIT 

1 

SOURCE OF BENEFIT 

NAME AND ADDRESS 

1 



htAME AND ADDRESS 

SOURCE OF BENEFIT 



NAME AND ADDRESS 

SOURCE OF BENEFIT 
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PERSONAL FINANCIAL STATEMENT 
AFFIDAVIT 


The law requires the personal financial statement to be venfied The verification page must have the signature of the 
individual required to file the personal financial statement as well as the signature and stamp or seal of office of a notary 
public or other person authonzed by law to administer oaths and affirmations Without proper venfication the statement 
IS not considered filed 


TASHA LATONYA WILLIAMS 

Notary Public State of Texa. 

, ^ ^ My Commission Expires 

October 23, 2005 


affix notary stamp i SEAL ABOVE 


Sworn to and subscnbed before me by the said 
of fch/lU£vUi 20 to certify wfiic 




Signature of officer administenng oath 



to certify which witness my hand and seal of office 




Print name of officer administenng oath 


Title of officer adonnistenng oath 










